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Learning is most universally defined as a 

change in behavior.



“Effective self-management support means more than telling 

people what to do. It means acknowledging the central role they 

play in their own care and empowering them to manage their own 

health.” 
Improving Chronic Illness Care website



Webinar objectives 

The objectives of this webinar are that you will learn to (i.e., 

change your behavior in order to) more effectively

Assess AS-ME participants 

Plan AS-ME sessions 

Implement AS-ME sessions 

Evaluate AS-ME programs 3. Implement



Webinar objectives

I’ll not spend much time 
talking about the content of 
what should be taught (e.g., 
differences in medication, 
inhaler technique, what well-
controlled asthma looks like, 
etc.), but rather I want to talk 
about what you need to do as 
a practitioner to make sure 
the person with asthma 
actually receives, absorbs, 
and uses the information you 
are providing. 
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Assess AS-ME participants by 

1. Building trust and rapport

2. Assessing readiness to learn 

3. Using a comprehensive approach



Building trust and 
rapport



Building trust and rapport

The practitioner should have a high 
level of self-awareness

• The ability to accurately perceive your 
own emotions in the moment and 
understand your tendencies across 
situations 

The practitioner should have a high 
level of social awareness

• The ability to accurately pick up on 
emotions in other people and 
understand what is really going on 
with them



Building trust and rapport

Do

• Accept unconditionally 

• Use active listening 

• Encourage honesty

• Express empathy 



Building trust and rapport

Empathy is heartbreaking —
you experience other people's 
pain and joy. 

Sympathy is easier because 
you just have to feel sorry for 
someone. 



Building trust and rapport

Do not

• Ignore feelings and emotions 

• Be judgmental 

• Interrupt too quickly 

• Use fear to motivate 



Assessing readiness 
to learn 



Assessing readiness to learn

A readiness to learn is 
another way of saying a 
motivation to change 
behaviors. The Stages of 
Change model, also called the 
trans-theoretical model, is our 
best understanding to date of 
motivation. One of the 
model’s most redeeming 
qualities is its ease of 
application, which is why it is 
often recommended for self-
management education. 



Assessing readiness to learn



Assessing readiness to learn

Myths about asthma

• Asthma is a psychological condition

• Asthma medicine is addictive

• The steroids used to treat asthma are the same as the steroids abused by 
athletes in order to get bigger and stronger

• I can stop taking my medicine when I feel good and don't have any 
symptoms

A major reason that people with asthma find themselves in the pre-

contemplative stage of change is that they still believe one or more 

myths about asthma. 



Assessing readiness to learn



Assessing readiness to learn

Barriers to asthma 

self-management 

• Economic

• Support

• Psychological

A major reason that people with asthma find themselves in the 

contemplative stage of change is that they are experiencing very real 

barriers to asthma self-management. 



Assessing readiness to learn

Economic barriers 

• Lack of or inadequate health insurance

• Limited access to subspecialty care

• Unable to pay for medications

• Availability of health care facilities

• Inadequate housing



Assessing readiness to learn

Support barriers 

• Mother working full time or part time outside of the home when child has 
asthma

• Lack of family support for patient with asthma

• Other sick family members

• Lack of transportation



Assessing readiness to learn

Psychological barriers 

• Multiple stressors in the home

• Low self esteem, helplessness or victim role

• Depression, anxiety, panic, other psychiatric illnesses

• Poor symptom perception



Assessing readiness to learn



Assessing readiness to learn



Assessing readiness to learn 

Self-efficacy 

• It is the belief in one’s capability to 
carry out a course of action necessary 
to achieve a goal

• It is usually measured by asking 
people how confident they are that 
they can adopt the behavior and/or 
attitude necessary to achieve the 
desired goal

The concept of self-efficacy is our best understanding of how and why 

self-management education programs actually get people to change 

their health behaviors. 



Assessing readiness to learn



Using a 
comprehensive 
approach



Using a comprehensive approach

Start each visit by asking the person with asthma (or 
parents) about their concerns and goals for the visit 



Using a comprehensive approach

The person with asthma must 
realize and accept that you as 
a practitioner are working 
with them as opposed to 
working on them. In other 
words, the person with 
asthma is actually ON the 
health care team and is, in 
fact, the key member of the 
health care team. That is why 
their concerns and their goals 
are paramount during the 
assessment. 



Using a comprehensive approach

Ask specifically about any concerns about medicines 

To facilitate this part of the assessment, it is most helpful if the person 

with asthma brings their medications with them. 



Using a comprehensive approach

Assess perceptions of how well the asthma is being 
controlled



Using a comprehensive approach

• It is important not only for the practitioner to know how 
well the asthma is being controlled, but for the person 
with asthma and the family as well. 

• People with asthma need to have a good sense of whether 
the asthma is well-controlled, not well-controlled, or very 
poorly controlled. 

• This can be determined by considering the components of 
pulmonary impairment including symptoms, level of 
physical activity, and lung function. 



Using a comprehensive approach

Assess the participant’s level of social support, and 
encourage family involvement

This is true even if the person with asthma is an adult. Anyone with a 

chronic illness, no matter how old or supposedly independent, will 

require an abundance of social support in order to thrive. 



Using a comprehensive approach

Assess levels of stress, family disruption, anxiety, and 
depression associated with asthma and asthma 
management



Using a comprehensive approach

• There are measurement 
instruments available that can 
help you assess a participant’s 
stress level and quality of life. 
Any tool that can help you 
make a more objective 
assessment should be used if 
available. 

• It is noteworthy that stress can 
be an asthma trigger as well as 
a hindrance to a readiness to 
learn.  Thus, stress represents 
a double whammy for the 
person with asthma. 



Using a comprehensive approach

Initial Visit 

1st Follow-up Visit 

2nd Follow-up Visit 

Subsequent Visits 



Using a comprehensive approach

Initial Visit 1st Follow-up Visit 



Using a comprehensive approach

2nd Follow-up Visit Subsequent Visits 



Using a comprehensive approach

You can see on this slide that the frequency of visits depends primarily 

on how well controlled the asthma is. 



• If the asthma is well-
controlled, regular follow-
ups are recommended every 
1 - 6 months., with the most 
usual frequency being every 
6 months. 

• Not surprisingly, the visits 
are more frequent if the 
asthma is either not well-
controlled or very poorly 
controlled. 
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Plan AS-ME sessions using

1. NAEPP core lesson plan 

2. NAEPP cognitive lesson plan

3. NAEPP psychomotor lesson plan

4. NAEPP plans for alternate sites   



NAEPP core lesson 
plan 



NAEPP core lesson plan

These are the key educational messages that should be taught and 

reinforced at every opportunity by every member of the healthcare team. 



NAEPP cognitive 
lesson plan



NAEPP cognitive lesson plan

• Explain what asthma is

• Explain what it means for asthma to 
be controlled 

• Distinguish between the two general 
types of asthma medication 

• Explain each of the medications 
currently prescribed 

• State how to seek medical advice 

• Distinguish between the two general 
types of asthma medication 

• Explain each of the medications 
currently prescribed 

• Assess for asthma control using 
symptoms and/or peak flow as a guide 

Initial Visit 

The participant will be able to

1st Follow-up Visit

The participant will be able to



NAEPP cognitive lesson plan

• Explain each of the medications 
currently prescribed 

• Assess for asthma control using 
symptoms and/or peak flow as a guide 

• Explain environmental/avoidance 
strategies tailored to the individual 

• Explain each of the medications 
currently prescribed 

• Assess for asthma control using 
symptoms and/or peak flow as a guide 

• Explain environmental/avoidance 
strategies tailored to the individual 

2nd Follow-up Visit 

The participant will be able to

Subsequent Visits 

The participant will be able to



NAEPP psychomotor 
lesson plan



NAEPP psychomotor lesson plan

• Use of current inhalers and holding 
chamber 

• Use of self-monitoring skills to 
recognize intensity and frequency of 
asthma symptoms 

• Use of written action plan in response 
to worsening asthma symptoms 

• Use of current inhalers and holding 
chamber 

• Use of written action plan—adjust as 
needed 

• Use of peak flow meter if indicated 

Initial Visit 

The participant will be able to

1st Follow-up Visit

The participant will be able to



NAEPP psychomotor lesson plan

Indications for peak flow monitoring 

• moderate or severe persistent asthma

• poor perception of airflow obstruction or worsening asthma

• unexplained response to environmental or occupational exposures



NAEPP psychomotor lesson plan

• Use of current inhalers and holding 
chamber 

• Use of written action plan—adjust as 
needed 

• Use of peak flow meter if indicated 

• Use of current inhalers and holding 
chamber 

• Use of written action plan—adjust as 
needed 

• Use of peak flow meter if indicated 

2nd Follow-up Visit 

The participant will be able to

Subsequent Visits 

The participant will be able to



NAEPP psychomotor lesson plan

Indications for asthma 
action plan 

• Moderate or severe persistent asthma

• Poorly controlled asthma 

• A history of severe exacerbations



NAEPP psychomotor lesson plan

The asthma action plan 
includes 

• What medicine to take daily

• What actions to take to control 
environmental factors that worsen 
the asthma  

• What signs, symptoms, and/or peak 

flow measurements indicate 

worsening asthma

• What medications to take in response 

to these signs

• What symptoms and/or signs indicate 
the need for urgent medical attention

• Emergency telephone numbers



NAEPP plans for 
alternate sites 



Home- and school-based 
asthma programs 

High-quality asthma 
medical care 

When people with asthma are educated at alternate sites of care like the 

school and the home, an essential link is created, forming a network of 

support for both the patient and clinician outside the clinician’s office. 



NAEPP plans for alternate sites 

Emergency department/hospital-based education

• Assess inhaler techniques for all prescribed medications and reinforce 
correct technique 

• Refer for follow-up asthma care appointment (either a primary care 
physician or asthma specialist) within 1–4 weeks 

• If an ED visit, offer brief and focused asthma education 

• If a hospitalization discharge, offer more comprehensive asthma self-
management education



NAEPP plans for alternate sites 

Educational interventions in school settings

• Provide an “asthma-friendly” learning environments  and opportunities to 
learn asthma self-management skills at schools with other students with 
asthma 

• School-based asthma education programs should be provided to as many 
children who have asthma as possible 



NAEPP plans for alternate sites 

Home-based interventions

• Asthma education delivered in the homes of caregivers of young children in 
underserved areas should always be considered 

• Multifaceted allergen education and control interventions can also be 
delivered in the home setting 

• Home-based interventions have been shown to be effective in reducing 
exposures to cockroach, rodent, and dust-mite allergen and associated 
asthma morbidity
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Implement AS-ME sessions with

Even if we have done due diligence by conducting a 
comprehensive assessment of the person with asthma and 
by adhering to national asthma guidelines when planning 
our sessions, our effectiveness will be limited if we do not 
PAY ATTENTION to key mediators and moderators of the 
program during the implementation. 



Implement AS-ME sessions with

1. Attention to cultural competence

2. Attention to health literacy 

3. Attention to adherence

4. Attention to empowerment



Attention to 
cultural competence



Attention to cultural competence

Cultural factors

• Race/ethnicity

• Religion

• Social class

• Language

• Disability

• Sexual orientation

• Age

• Gender



Attention to cultural competence

Cultural Competence

• Not a state at which one arrives, 
but a process of learning, 
unlearning, and relearning

• A sensibility to differences 
cultivated throughout a lifetime 

• Requires a high level of emotional 
intelligence 

• Competence in one context is no 
assurance of competence in 
another 



Attention to cultural competence

These two figures show actual and projected changes in our population 

by race and ethnicity, with adults on the left and children on the right. 

Hispanic, Black, and Asian populations are increasing and will continue 

to increase while White populations will continue to decline. 



Attention to cultural competence

Acknowledge the complexity of 
cultural identity 

• People belong to multiple cultural 
groups 

• This requires reconciling multiple 
and sometimes clashing norms

• There is a danger of missing 
diversity by collapsing identities 
into cultural groups



Attention to cultural competence

Recognize the dynamics of 
power

• Cultural privilege can create and 
perpetuate inequities in power 

• This can foster unequal resource 
distribution and access 

• One must understand the 
experience of being devalued, 
marginalized, or subordinated due 
to cultural identity   



Attention to cultural competence

Recognize and eliminate bias in 
language 

• Language is powerful 

• When used respectfully and 
effectively, language can reduce 
power inequalities in therapeutic 
relationships  

• And it can promote full between 
the practitioner and the person 
with asthma 



Attention to cultural competence

Employ culturally appropriate 
methods

• There is no formulaic approach to 
different cultures and age groups

• The key to effective learning 
across cultural differences is 
mutual understanding

• Understanding and the proper use 
of methods is possible only by 
looking for the uniqueness that 
underlies the differences in people 



Attention to cultural competence

One example of employing a 
culturally appropriate method 
for teaching asthma 
management might be using 
open-ended questions such as 
“In your community, what 
does having asthma mean?” 
to elicit informative 
responses. 



Attention to 
health literacy 



Attention to health literacy

36% of the US population has only a basic or below basic level of health 

literacy.  In order for a person with asthma to effectively change health 

behaviors, it recommended that practitioners speak to that level of 

health literacy.  One example of doing this is keeping healthcare 

literature at a 5th grade level or lower. 



Attention to 
health literacy

Common fallacies 

• People will tell you if they cannot understand 

• Most illiterates are poor, immigrants, or minorities 

• Years of schooling is a good measure of health literacy levels

• Those who are illiterate learn slowly, if at all 



Attention to 
adherence



Attention to adherence

Adherence is 

• The extent to which a person’s behavior—taking 
medication, following a diet, and/or executing lifestyle 
changes—corresponds with agreed recommendations 
from a health care provider
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Attention to adherence

Non-adherence is

• Not filling the prescription

• Not using the medication when filled (intentionally or 
due to forgetfulness) 

• Using the medication too often or too seldom
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Attention to adherence

According to the Case Management Adherence Guide (2006) medication 

adherence rates are low, averaging only 50-65%. This chart illustrates 

the magnitude of the problem at various stages of medication adherence. 



Attention to adherence

The notion of a typical non-adherent patient 
is a myth

• Type or severity of disease do not significantly relate to 
adherence rate 

• No clear relationship to socio-demographic variables and 
non-adherence



Attention to adherence

Examples of intentional non-adherence 
include

 Perception that treatment is not necessary 

 Denial or anger about asthma or its treatment 

 Inappropriate expectations 

 Concerns about side-effects (real or perceived)

 Dissatisfaction with health care providers 

It is important to understand whether non-adherence is intentional or 

unintentional. If non-adherence is intentional, the person with asthma is 

likely to be at a lower stage of change. 



Attention to adherence

Examples of unintentional non-adherence 
include

 Cost of medication 

 Difficulties using inhaler device (e.g., arthritis) 

 Burdensome regimen (e.g., multiple times per day)

 Multiple different inhalers 

 Misunderstanding about instructions

 Forgetfulness



Attention to adherence

Adherence increases when a person with 
asthma

• Realizes that symptoms are sufficiently severe to require 
adherence

• Realizes that remedial action effects a rapid and 
noticeable reduction in symptoms 
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Attention to adherence

Adherence increases when providers

• Give comprehensive information

• Develop the ability to teach behavioral skills 

• Develop skills in empowerment 
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Attention to adherence

Adherence increases when healthcare 
systems allow for

• Continuity of care (i.e., care from the same provider over 
time) 

• Adequate appointment length and duration of treatment

• Adequate resources to decrease demands upon providers

• Adequate fee structures for patient counselling and 
education
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Attention to adherence

• Finally, adherence is 
influenced not only by the 
effective self-management 
education, but also by the type 
medication being taken by the 
person with asthma. 

• This is why the image in the 
slide shows adherence being 
proximal to both self-
management education and 
medication.  (By the way, these 
are the four approaches 
recommended by the NAEPP to 
provide comprehensive asthma 
control.) 



Attention to adherence

Promising new developments 
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Because the type of medication being taken seems to influence 

adherence, two emerging therapies may improve adherence



Attention to 
empowerment



Attention to empowerment

Empowerment is centered on the belief that 

• People with asthma should be in control of their own care 

• Behavioral changes and adherence to therapies cannot be 
achieved unless the need for self-change is internalized 



Attention to empowerment

One possible key to empowerment in self-management education is the 

use of a tool called motivational interviewing. Even though it sounds like 

an assessment tool (“interviewing”), it is actually an intervention. 



Attention to empowerment

Motivational interviewing 

 MI is a collaborative conversation to strengthen a 
person’s own motivation for and commitment to change

 It is a tool for empowering people with asthma to 
control their own care and manage their own health



Attention to empowerment

Motivational interviewing 

 Recognizes that those who need to make changes in 
their lives are at different levels of readiness to change 

 Is non-judgmental, non-confrontational and non-
adversarial

 Engages, elicits change talk, and evokes motivation to 
make positive changes



Attention to empowerment

Stage 1

Expressing empathy 

• Create a safe environment 

• Patient determines the pace 
and direction of the 
conversation 

• Use active listening

• Avoid giving advice or 
teaching 



Attention to empowerment

Stage 2

Developing discrepancies

• Identify core values of the 
patient 

• Determine if patient’s 
current behavior is 
consistent with values 

• Help patient explore 
negative outcomes related to 
current behavior



Attention to empowerment

Stage 3

Rolling with resistance 

• Don’t coerce or lead, but 
rather facilitate 

• Foster new ways to think 
about the situation
(reframing)

• Agree with the resistance, 
but with a change of 
direction that propels the 
discussion forward



Attention to empowerment

• Resistance leads to lack of 
involvement in the therapeutic 
process. The practitioner should try 
to divert or deflect the energy the 
person with asthma is investing in 
resistance toward positive change. 

• This is similar to judo, which is 
represented in the image to the 
right. Judo means “gentle way.”  
Judo’s basic philosophy is that 
resisting a more powerful opponent 
will result in defeat, while rolling 
with his attack will cause him to 
lose his balance, his power will be 
reduced, and he (i.e., his resistance) 
will be defeated. 



Attention to empowerment

Stage 4

Supporting self-efficacy 

• Promote an atmosphere of 
hope, optimism, and the 
feasibility of accomplishing 
change

• Recognize strengths and 
bring these to the forefront 
whenever possible

• Reinforce confidence in 
taking action and making 
behavior changes 



Attention to empowerment

Pre-contemplative stage 

• I can stop taking my medicine when I 
feel good and don't have any 
symptoms or problems breathing 

MI step 

• Express empathy by acknowledging 
that it seems unnecessary to take 
daily controller meds when you feel 
well

• Develop discrepancy by reminding 
how bad the symptoms are when you 
don’t feel well 



Attention to empowerment

Contemplative stage 

• I am unable to pay for daily controller 
meds 

MI step 

• Express empathy by acknowledging 
how expensive the meds are 

• Roll with resistance when 
discussing different payment options



Attention to empowerment

Preparation stage 

• A CHW told me about the value of 
controller meds and the many options 
for assisting with medication costs  

MI step 

• Support self-efficacy by helping the 
person with asthma or the caregiver 
to explore the various payment 
options  



Attention to empowerment

Action stage 

• I am taking my controller meds 

MI step 

• Support self-efficacy by teaching 
proper technique when using the 
device 



Attention to empowerment

Maintenance stage 

• The controller device has 60 doses 
(one month supply) and is now 
running low 

MI step 

• Express empathy for the 
inconvenience of having to refill 
prescriptions

• Roll with resistance if it seems the 
PWA is having second thoughts with 
continuing the controller med 



Attention to empowerment

Here is an overview of how empowerment through motivation 

interviewing might help a person with asthma move through the stage of 

health behavior change by continually weighing the pros and cons of 

change throughout the process of asthma self-management education. 
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Evaluate AS-ME programs by 

• A wonderful guide for evaluating asthma 
programs is Learning and Growing through 
Evaluation, developed and used by CDC’s 
National Asthma Control Program.  

• I will use the Individual Evaluation Plan 
template in this guide to show you one useful 
approach to conducting a program evaluation.  



Evaluate AS-ME programs by 

1. Engaging stakeholders 

2. Describing the program 

3. Focusing the evaluation 

4. Gathering credible evidence 

5. Justifying conclusions

6. Ensuring use and share lessons learned 

These are the six steps in CDC’s evaluation framework. The NACP 

template that I mentioned follows these six steps. 



Engaging stakeholders 

To engage stakeholders, the NACP template prompts you to think of all 

stakeholders who either influence or are influenced by the program and 

to determine what role you might like them to play in the evaluation. 

Getting people and groups involved is a great way to engage them! 



Engaging stakeholders 



Describing the program

To describe the program, the NACP template prompts you to think of the 

inputs, activities, outputs, and outcomes of the program. 



Describing the program

Using this information, you can develop a logic model. Evaluators LOVE 

logic models because they help evaluators and stakeholders alike to 

understand the program better and to ask useful evaluation questions 

about the program. 



Focusing the evaluation 

To focus the evaluation, the NACP template prompts you to come up with 

specific evaluation questions to address. Describing the program using a 

logic model is a good way to come up with useful questions. And since you 

can’t evaluate EVERYTHING about a program, the questions help you 

channel your resources



Focusing the evaluation 

These are performance measures that state asthma programs use to 

monitor their programs. They are not exactly evaluation questions, but 

they give you an idea of what evaluation questions for an asthma self-

management education program might look like. 



Gathering credible evidence 

To gather credible evidence, the NACP template prompts you to develop 

data collection methods and sources of data for each evaluation question. 



Gathering credible evidence 

These data collection methods can be quantitative or qualitative in 

nature. The nature of the question usually dictates the type of 

methodology that ought to be used to answer it, though many if not most 

evaluators will use both methods. We call that being pragmatic. 



Justifying conclusions 

To justify conclusions, the NACP template will prompt you for criteria or 

indicators used to gauge the worth or merit of the evaluation findings. 

Plus, the template will encourage you to determine how much of each 

criterion or indicator is needed to constitute the success of the program. 



Ensuring use and 
sharing lessons learned 

Finally, to ensure use and share lessons learned, the NACP template will 

prompt you develop ways to communicate with all of your engaged 

stakeholders throughout the evaluation to make sure they are on board 

when it comes to actually acting on the evaluation findings. 
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